Indiana Department of Environmental Management

INDIANA ENVIRONMENTAL STEWARDSHIP Offlce of Program Support
PROGRANM ANNUAL PERFORMANCE REPORT MC 64-00, Room IGCN 1316
State Farm 53475 (R8 / 1-22) 100 Nortr] Senale Avenue
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT Indianapolis, IN 46204-2251
ENVIRONMENTAL STEWARDSHIP PROGRAM Telephone: (800) 988-7901

FAX: (317) 233-5627
E-mail. esp@idem.IN.gov

Please use this form if you are a member of the Indiana Environmental Stewardship Program (ESP) to reporl on progress toward objectives and targets AND
certify ESP requirements continue to be achieved. Indiana ESF facilities must submit an Annual Performance Report (APR} by Apri 1< of every year, for each
calendar year in which the entily has been a member for at leas! three (3) full months. Membership terms are renewed every four (4) years through subrmitting
your APR. Your AFR should be reviewed and signed by a senior manager af your faciiity prior fo submitlal. Once signed, e-mail the APR fo IDEM af
esp@idem.IN.gov. Please do not include any confidential business informalion In your annual performance report. Public access laws require IDEM fo
make the APR publicly available, which may include posting ail portions of your report on the indiana ESP Web site. If you have any questions, please
conlact IDEM al esp@ider. IN.gov or (800) 988-7901.

This form will also be used for ESP members who are also members of the Indiana Partners for Pollution Prevention Program fo recertily thelr membership
and reaffirm their commitment lo the Partners Pledge.

SECTION A FACILITY INFORMATION

Name of facility
Toyota Boshoku Indiana (TBIN)

Name of parent company (if appiicable)
Toyola Boshoku America (TBA}

Streel address (number and sireel)
1698 5.100 Wasl

Clty / State f ZIP code
Princeton, Indiana 47670

County
Gibson

Websile of facility / company

www.tbprincelon.com

How many employees (full lime equivalents) currently work al your facilily?
1107

CONTACT INFORMATION

Name of Primary Contact (Mr. f Mrs. / Ms. / Dr.) Tille

Tom Rinka GM Administralion
Telephone number Moblle phone number E-mail address

( 812 }e77-2063 { 812 ) 6772063 tom.sinke@loyota-boshoku.com

Malling address (if different from facilily address)

Cily / State / ZIP Code

Name of Secondary Contacl (Mr. / Mrs. / Ms. / Dr.) Tilte

Scoll Smith Corporata Sr. Enviconmentlal Engineer
Telephone number Mobile phone number E-mail address

{ 859 ) 8021216 { 850 )s021218 scolt.smith@toyola-boshoku.com

Malling address (if different from facilily address)
1360 Dolwick Driva Suila; 126

City / State / ZIP Code
Eslanger, Kentucky 41018

REPQORTING PERIOD
Reporling period dates from prior calendar year {mm/dd/vyyy — mm/ddiyyyy)
04/01/2021-03/21/2022

1a. s lhis the fourth ESP Annual Performance Report of your membership term?
[ Yes—If yes, answer guestion 1b.
B No—If no, skip lo question 2a.

1h. Do you wish to renew your Indiana Environmental Stewardship Program membership?
Il Yes—If yes, please answer question 2a and complete all sections of this annual report.
[ No—If no, please answer question 2a and complete all sections of this annual report excepl for Seclion F.

2a. Are you a member of the Indiana Partners for Pollution Prevention (Parlners) Program?
M Yas—If yes, answer queslion 2b,

1 Ne—If no, skip to the "Change in Informatlon” section of this report.
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REPORTING PERIOD (CONTINUED)

2b. Do you wish to recerlify your Partners for Pollution Prevenlion (Partners) Pledge?
W Yes—If yes, please complete all seclions of this annual report.

[J No—If no, please complete all sections of this annual reporl except for Seclion F.

CHANGE IN INFORMATION

In your ESP application and, perhaps, in previous annual performance reports, you described what your facility does or makes. Have there been any
changes or addilions to your facility's lisl of products or activities?

[ Yes—If yes, please describe lhem:

H No

SECTION B PUBLIC CUTREACH AND PERFORMANCE REPORTING
Why do we need this inforination? What do you need to do?

IDEM needs to know how environmental information was shared with the Describe how the facility has shared and
public, plans to share environmental information.

Please briefly describe lhe activilies that your facility conducted during this reporting period to inleract with the community on environmenial issues and o
report publicly on its environmental performance.
Participated in Indiana Stewardshlp & Pariners {or Pollution Programs & Meelings

Please indicate which of the Tollowing methods your facility plans to use lo make its ESP Annual Performance Report available to the public. Please check
as many as appropriate.

[ web site (hitp:/fwww. yO Cpenhouse [ Meslings [ Press releases [l Other; (Frovided upon raquest & through IDEM)

SECTION C ENVIRONMENTAL MANAGEMENT SYSTEM ASSESSMENT
Why do we need this information? What do you need to do?

Facifities need lo have implemented an EMS that meets certain Answer the folfowing questions
criteria and use an IS0 14001 EMS Lead Auditor at least every about your EMS.
thirty-six {36) months lo assess tha EMS.

1. Whatls the most recenl dale thal an 1SO 14001 EMS Lead Auditor performed an EMS assessment at your facillty? 6/21-6/20, 2021

2. Name, lille, and organization of ISO 14001 EMS Lead Auditor who conducted the most recent EMS assessment:
Boug Richards - 15014001 EMS Lead Auditor, NSF

3. Is the date of the most recenl EMS assessment performed by an IS0 14001 EMS Lead Audilor wilhin the past lhirly-six (36) months?
m ves—i yes, skip 1o Question 4.
] No—If no, please have your ISO 14001 EMS Lead Auditor complete and sign the following checklist, indicating whether or not your EMS
meets the lisled criteria for ESP membership:
D Yes |:| No Evidence of senior management supporl, commitment, and approval.
[1 es [] No A written environmental policy direcled toward eompliance, pollution prevention, and continuous improvemenl.

[1 ves [] Mo Identification of the environmental aspects at he enlity.

|:] Yes |:| No Priorilization of the environmental aspects and a determinalion of lhose aspects deemed significant considering, al the minimum,
environmenlal impacts and applicable laws and regulalions.

[ ves [ No Eslablished priorilies, and environmenial objectives and targets for continuous Improvement in environmental performance and
for ensuring compliance with applicable environmental laws, regulations, and permil condilions. Objectives and targets must go
beyond current legal requirements and specify the environmental media, types of pollution to be prevented or reduced,
implementation activities, and profected time frames.

[:] Yes |:| No An established community oulreach mechanism that includes idenlifying and responding to community concerns; Infarming the
community of impertant mallers that affect the communlily; and reporting on the EMS, including reporting to the public on the
environmental policy and significant aspecis.

|:| Yes D No Incorporation of environmental and pollution prevention planning In the development of new producls, processes, and services
and modifications of exIsting processes.

|:] Yes |:| No Evidence of clear responsibility for implementatlon, training, monitoring, EMS maintenance, laking corrective action, and ensuring
compliance with applicable environmenlal laws, regulalions, and permit condilions.

[] ves [] nNo Documentation of the implementafion procedures and the results of implementalion.
[ ves [ 1 Ne Appropriale wrillen EMS procedures.
(] ves [ 1 No An annual evaluation of the EMS wilh written resulls provided lo senior management and affecied employees.

. Digitally signed by Tom Rinke
TO m RI n ke - n;?tp Qy(’p?g n3 1 1y1 B-RO-46 -08'O0" SEE: Attachaed NSF Audit Report for this iter/slgn
Signature of ISO 14001 EMS Lead Auditor Date (month, day, year)
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SECTION C ENVIRONMENTAL MANAGEMENT SYSTEM ASSESSMENT

CONTINUED
4.  Were any deficiencies found during the most recenl EMS assessment?
L—_] Yes—If yes, desciibe any deficiencles found and the correclive action laken to address each deficiency:
] no
5. Whal type of protocol was used to perform the independent EMS assessment?
[®] 150 14001:2015 Cerlified audit
D ESP Independent Assessment Prolocol
i:l Olher (please specify):
8. Is the EMS certified to a recognized standard?
Yes—If yes, what standard does the EMS follow (please provide a copy of the mosl recent cettificale)?
(W] tsO 14001:2015
|:| Responsible Care EMS
] respensible Care 14001
|:| No
7. When was the last Senfor Management review of your EMS compleled?
Month / Year; Apnl {2021
Who headed lhe review (name and litle)? philip Avay - EHS Menager
8. When did your facilily lasl conduct an Internal or corporate environmentat compliance audit? Do not Include inspections or site visits by regulatory
organizations. Annual - TBA Corporale Environmental Regulatory Complianca Audll
Scope of the compllance audit:
Month(s) / Year(s): oer2021
Who conducted the audit(s) (e.g., facility slaff, corporate, Ihird party)?
Scolt Smilh - TBA - Corporate Sr. Environmental Englnaer
9. Explain lhe emergencies experienced within the facllity during the past year. Were the applicable emergency and contingency plans detailed in the
EMS efiective? What changes, if any, have been made to your facility's emergency or conlingency plans?
No Emergencies in 2021
10. Has your facllity corrected all instances of polential environmental non-compliance and EMS non-conformance idenlified during your audits and other
assessments?
O Yes—If yes, briefly summarize corrective actlons taken and other 1 No—If no, please explain your Il Mo such Instances identified.
improvements made as a result of your EMS assessmenl(s} or plans to correct these instances.
compliance audit(s).
Mo Correclive Aclions wera found lor ISO14001 EMS - Recertificallon Audit 6/21-6/30, 2021

SECTION D ADDITIONAL INFORMATION

Why do we need this inforination? What do you need to do?

1.

This information will help IDEM to effeclively manage the Answetr the questions as completely as possible.
Environmental Stewardship Program.

In addition lo ESP, please list environmenial awards received or voluniary programs participated In during the past twelve (12) monihs.

IDEM Pollution Preventlan Group

2. Has your facilily taken advanlage of any ESP Incentives? If so, please describe the implemnentation process and list additional benefits IDEM should
consider.
Not at thls time
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3. If your facility was not regislered lo the 1ISO 14001 standard prior to becoming an ESP member, has ESP helped you lo pursue registration? If so, how
has ESP been instrumental in achieving registralion’?

IDEM ESP was Insirumental in pursulng and achlaving 15014001 Slandard Cerlificalion

4, Are the ESP and/or Partners aroup meeling your expectalions? Please provide feedback or suggeslions.
Yas, IDEM ESP & Parinars Groups are greal for Improving Environmenlal Compliance & 15014001 EMS Programs

SECTION D ADDITIONAL INFORMATION (CONTINUED)

5. I{you are a member of Partners, please reaffirm your facility’s or organization's pledge to the Partners and provide additional informalion regarding
commilment to pollution prevention (P2).

No

<
o
w

1. Ensure employees are aware of the facility's commitment to P2 and understand their role in implementing P2 objeclives and goals
in the facility.

Your facility has incorporated P2 planning in the development of new producis, processes, and/or services.

Your facility established a mechanfsm Lo monitor waste generation and identify realistic P2 goals.

Your facility has established a process 1o lislen and respond lo stakeholder concerns.

ol Il e

Your facility makes available your general waste reduction and P2 information to members of our communily, IDEM, and the
Partners, il requested?

NN N
O |gaaga) o

6. Your facility has parlicipated in or conducted outreach activities that include delails of your P2 efforls; please specify:

D Will look in |o parlicipaling In 2022 {Nead furthar informallon from IDEM to supporl)
] 7. Your facility has participated in two or more Pariners meetings in the last year.

8. Your facility supported the annual Pollution Prevenlion Conlerence and Tfade Show.
| [ ] Please check all that apply: [ Financial sponsorship [ One or more allendees from your facilily
D Other (specwfy) Will look In to particlpallng In 2022 (Need furlher Information from IDEM lo support)

SECTIONE ENVIRONMENTAL IMPROVEMENT INITIATIVE RESULTS

Why do we need this information? What do you need {o do?

Facilities need fo share the resulls of the environmental improvement Reference Sectlion F for "Category” and "Indicator” options to

initiative that was pursued during the reporting period. IDEM needs to coinplete this section. Summarize your facility’s progress on achieving

report cumulative program reduction resulls. the indtiative you identilied in the application or last years APR. For
assistance, piease call (800) 988-7901 or email esp@idem. IN. gov.

Initiative #1

Category 1; CO2 (Energy) Reduclion Baseline Current ,

. . - - Cost Savings

Indicator 1: 11% reduction (indicale measurement unif) | (indicale measurement unit)

Calendar year 2020 13,683 Tones 2021 12,354 Tonnes

Actual quantity (per year)

Eamned Labor Hours Production unils Production Ibs.

Production unit (seiect one,
( ) Other -- specify {(e.g. Gallons, length, &lc.)

Praduction Quantlily NA

Normalizalion faclor {Current year produclion + Basellne year produclion)
Normalized quanlity (Actual currend year quantity - Actual baseline quantity) x Normalization factor

Briefly describe how you achieved Improvements for environmental initiative #1 or, if relevant, any circumstances thal delayed progress.
Kalzen - Continicus Improvement Activities for Waste, Waler & Energy Reduclions, best praclica sharing wilh other plants and tracking monthly KPi's

Initiative #2
Calegory 2: Wasle Reduction Baseline Currenl :
; e - . - . Cosl Savings
Indicator 2: ss;, raduction {indicate measuremen! unit) {indicate measurement unit)
Calendar year 2020 443 Tonnes 2021 422 Tonnes
Actual quanltity {per year)
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Earned Labor Hours Produclion units Produclion Ibs.
Production unil (sefect one)

Other -- specify (e.g. Gallons, length, elc.)

Produclion Quantily NA

Normalization factor (Current year produclion = Basellne year produclion)

Normalized quanlity {Aclual current year quantily - Actual baseline quantily) x Normalization factor

Briefly describe how you achieved improvements for environmenlal initlative #2 or, if relevant, any circumsiances that delayed progress.

Kaizen - Conlinous tmprovemenl Aclivilies for Wasle, Waler & Energy Reduclions, besl praclice sharing with other planls and bracking monthly KPI's

Initlatlve #3
Category 3: Waler Reducllon Baseline Current i
: . . . N Cost Savings
Indicalor 3: 2% Reduction (indicate measurement unit} (indicate measuremenl unit)
Calendar year 2020 11814 m3 2021 11516 md
Aclual quantity (per year}

Earned Labor Hours Preduction units Produclion Ibs.
Production unil (select one}

Other -- specify (e.g. Gallons, length, etc.)

Produclion Quantity NA

Normalization factor (Current year production + Baseline year produclion)

Normallzed quanlity (Actual current year quantily - Aclual basellne quanlity) x Normalizalion faclor

Briefly describe how you achieved improvements for environmental initiative #3 or, if relevani, any circumstances that delayed progress.
Kaizen - Conlinious Improvement Aclivities for Waste, Water & Energy Reduclions, besl practice sharing wilh other plants and tracking monihly KPI's

SECTIONE ENVIRONMENTAL IMPROVEMENT INITIATIVE RESULTS
CONTINUVED

1. Briefly describe lhe impacts or wastes eliminaled resulting from the environmental iniliative(s). If multiple initiatives, please indicate which specifically.
Mel Wasle, Waler and Eleclric reducllon goals 2020 vs. 2021

2. Ara there other best management practices (BMPs) you can share correlating to your iniliative(s) ?
Track KPI's Monthly lo demenstrale progress of oblainlng goals

3. If the ohjeclives and targels associated with the environmental improvement iniliative(s) were not altained, please verify continued progress loward the
environmenlal inltiative(s). If mulliple iniliatives, please indlcate which specifically.

Nol applicable

4. Please provide a narrative summary of progress made loward quaiitafive, significant EMS objectives and targets, if any.
Mel plantwide obleclives & largels for Wasla, Waler & Flectricity Reduclions to mesl company goals

5. Please list any stale, U.S. EPA, or ¢lher partnership programs Lo which you are reporling this dala (e.g., Energy Star, DOE Energy Performance, state
award application).

Mone al this time

6. Would your facility be willing to share the environmental improvement initiative(s) and Its best management practices (BMPs) at the ESP Annual Meeting
andfor a Parlners for Pollution Prevention quarlerly meeting or conference? |i| Yes |:| No
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SECTIONF
Why do we need this information?

FUTURE YEAR ENVIRONMENTAL IMPROVEMENT INITIATIVE

What do you need to do?
Refer fo the Environmental Performance
Table and answer the following guestions.

Faciliies need to show they are committed fo improving
their environmental performance.

1. Select the appropriale boxes In the following table lo Indicate the category and indicator(s) that represents the future environmental
fmprovement initfative selecled by your facilily. For the calegory and indicafor selecled, list the baseline year (e.g., 2022} and the fulure year
fe.g., 2023). Nexl, list the baseline annual quantity {e.g., 5 fons} and future annual quantity (e.g., 2 lons) you are commitfing to achieve by the

end of the fulure year.

Category

Indlcator

Baseline Year 2020

Fufure Year 2021

Unit

[ Material Procurement

1 Recycled content

[ Pounds, (] tons
1 gallons

[] Hazardousfloxic componenls

[ Pounds, (] lons
[1 gailons

[ Suppliers’ Environmental
Performance

] Specify indicator:

As specified for the
particular indicator

[] Materials used

[1 Pounds, [ lons

[ gallons
i 1 Paunds, [ tons
[] Material Use (] Hazardous malerials used ] gallons
[} Ozone depleting substances CFC-11 equivalent
used pounds
[ Total packaging materials used [71 Pounds, [ tons
W Water Use Tolal waler used 11814ma 11546 m3 Gallons
[ Electricily 1 %wh, [J MWh
O wn, [ Mwh,
[ Sleam {1 gallens, (1 /*
[] Natural gas [ Biu, (1 MMBtu
[1 Diesel Gallons
Bl MMBlu,
O Propane ! LPG E gallll'og v
Energy Use 1 Gasoline Gallons
1 Solar ] kwh, (] MWh
1 wind [ kwh, [J Mwh
[ Landfill gas O By, [ MMBtu
i 1 kwh, [0 MWh,
[ Combined heat and power [ Btu, [] MMBtu
[l Other; CO2 Reduction {Enargy) 13,683 Tones 12,354 Tonnes Tonnpy

[ Land and Habitat

[ Land and habital conservalion

[ Square feet, [ acres

[ Community tand revilalizalion

[] Square feel, {1 acres

[ TotalDGHGs

MTCOZE

O vocs [ Pounds, [] tons
[ NOx, SOx, PM2s, PM,g, or CO [ Pounds, [ tons
[ Air Emissions [ Air toxics {1 Pounds, [ tons
[ Odor European Odour Unils
[ Radiation [ Curies, [1 Becquerels
[ Dust [ Pounds, [] tons
[0 cob or BOD [ Pounds, [] tons
[ Toxics [OPounds, [ tons

[ Discharges 1o Water

[ Total suspended solids

[(OPounds, (1 tens

O Nudrients

C1Pounds, (] tons of
ONoerdP

[ sediment from runoff

CPounds, (] tons

[} Pathogens

CdwieN/ml, [ GFU/mt
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Category Indlcator Basellne Year 20 20 Future Year 20_21 Unlt

Landiill 443 Tonnes 422 Tonnes (dPounds, [l tons
1 Incineration {IPounds, [] tons
M Non-hazardous Wasle {dPounds, [] tons,
[ Hazardous Waste O Reusedfrecycled off-site Clgalions
[ other: [Pounds, [ tons,
[gallons
[] Noise [ Neise dBA
1 vibration [ vibration Inches per second
- Clkwh, 3 Mwh
Expected | '
[[] Expected lifelime energy use 1 Btu, C] MMBtu,
[] Expecled lifelime water use Gallons

[ Products [ Expected lifelime waste to air,

waler, or land from product use

(] Wasle to air, water, or land from
disposal or recovery

[ Pounds, [] tons

[0 Pounds, [ tons

If you need asslstance filling out the form, please contact the ESP program manager at olther esp@|dem.In.qov or 1-(800) 988-7901,

SECTION F FUTURE YEAR ENVIRONMENTAL IMPROVEMENT INITIATIVE
CONTINUED

1. Ifthe future environmenlal improvement initiative(s) will be qualitative in nalure, please describe,

TBA & TBIN Group st goal plan for 2030/2050 Reduction of CO2 {Energy), Wasle & Waler and Irack menlhly with KPI Documenls reviewed and signad by planl senior leadership and tracked by TBA
Corporala EHS, Corrective actlons are lmplemented {o improve thase activilles.

2. What aclivilies or process changes do you plan to undertake at your facilily to accomplish your future initiative {e.g., technology changes in a
particular process line, employee training)?

Reduce GO2 by (§%), Reduce Wasle by (1%), Reduca Walor by (0.5%) in Fiscal Year 22 (April 2022-March 2023) VS, Fiscal Year (April 2021-March 2022)

3. Does this future initiative address a significant aspect in your EMS?
E] Yes

|:| No—If no, please explain why you believe this indicater should be included as an environmental improvement initiative;

CERTIFICATION AND PLEDGE
Toyola Boshoku tndiana (TBIN)

On behalf of (name of facility)

| cerlify that the Information contalned In this Annual Performance Report and allachments is accurate to the best of my knowledge and that this facilily is,
lo the best of my knowledge and based on reasonable inquiry, currently in compliance with all applicable federal, state, and local environmental
requirementls, or has a corrective aclion pragram in place to attain compliance.

We, Teyola Boshoku ndiana (TBIN) . commit to maintaining the principles and goals oulllned in our Environmental Management
System for our facility's Indiana Environmental Stewardship Program status. We agree to strive for full compliance with all regulalions promulgated by the
U.S. EPA, state, or local jurisdictions. We agree lo promote the Indiana Environmenlal Stewardship Program and 1o share our success stories with other
faciliies. We understand that we must mest the requirement of implementing one (1) new, independent environmental improvemen! iniliative each year of
membership {for a lolal of four (4) initiatives), thal the Annual Performance Reporl must be submilted to IDEM by April 1# of each year, and lhal we musl
reapply to the Indlana Environmental Stewardship Program every four (4) years.

-1 understand that the Information provided in this Annual Performance Report will be public record. | am the senior facifily manager or authorized facllity

signatery, and fully authorized lo execule this stalement on behalf of the corporation or other legal entity whose facility is submilting this Annual
Performance Reporl.

Signalure . : Digitally signed by Tom Rinke Date (month, day, year}
Tom Rinke Dete: 2022.03.10 16:06:00 0500’ _| e

Printed signature yom Rinke Title
GM Admin|stration
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